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THE PEDIC 


ITEMS 


TREATMENT OF LOCAL COM. 
PLAINTS OF THE FEET. 


By Geo, D. White, 
Chiropodist. of Washington, D. C. 


1 find that many persons depend up- 
on the doctor, his medicines and ap- 
pliances, regardless of anything like 
physiological management as to avoid- 
ing the cause, which is expensive to 
tHe sufferer, and discouraging to the 
practitioner, as it takes so much long- 
er for the cure to be effected, and as 
a matter of course the doctor, next 
to the patient at least, is most anxious 
for the success of whatever he may 
undertake in endeavoring to relieve 
and promote the cure of the disease. 

Below, I note one of many similar 
instances; a very estimable person 
stopping at one of our principal hotels 
a few years since, was noticed by 
several of his friends as being lame 
in one foot. They advised him to call 
upon or send for me, but no, “he pre- 
ferred to visit a regular surgeon,” but, 
said they, “this person upon whom 
we advise you to call makes a spe- 
cialty of ‘treating complaints of the 
feet, and no doubt if you consult a 
surgeon he will send you to this same 
specialist that we advise you to visit;” 
but he said, “no, he proposed to con- 
sult a regular surgeon.” In the mean- 
time, I had been advised as to the 
person and his preferences by several 
of his friends, who were, or had been, 
patients of mine; I told them not fo 
make themselves over anxious about 
it, as that probably he, the sufferer, 
would be persuaded to come around 
after awhile; and sure enough, a few 
days after, in came the same person. 


I recognized him before I had talked 
with him five minutes; he wished me 
to examine his foot, and while acced- 
ing to his request, he informed me 
that he had visited my establishment 
a couple of years before, and that 
the young man who operated afforded 
him very little relief. I asked him 
how many times he attended to his 
foot, and if he wore a proper shoe; 
he said he attended to it but once, 
“and as to my shoes they are always 
easy;” and he said, “he had about 
come to the conclusion that it must 
be something constitutional,” but that 
he had just consulted a very eminent 
surgeon, who advised him to visit me 
and see what I would say about the 
case. 

I then informed him that, con- 


sidering the condition of his foot, I 
thought his shoe irritated the diseased 
toe and kept it from healing, and 
that if he would give the toes more 
room and have his foot attended to 
at proper intervals, it would soon get 
well. He did not seem satisfied, and 
would not have his foot treated, 
though I was very anxious to under- 
take the case, as he had been to my 
establishment before, and I knew that 
the curing of his foot would regain 
and retain his patronage; but he left 
me to visit his surgeon again, who 
immediately sent him back to me. He 
then wished to place himself urder 
my treatment. We arranged about 
the shoes, and I treated his foot; it 
gave him relief, and he visited me 
about six or eight times, at intervals 
of about four or five days, and his foot 
became perfectly well, though the tis- 
sues weére still delicate, but I saw 
him a few times after. He continued 
using a proper shoe, and probably he 
has had no return of his complaint, 
which was a fistulous ulcer between 
the second and third toes, resulting 
from a soft corn of long standing. 

The experienced physician is very 
apt to send any special case, coming 
under his observation, to whoever he 
has confidence in that makes a spe- 
cialty of that particular complaint, 
and no doubt the physician should be 
the general adviser: if suffering, go 
to your physician first, and though 
he may not like to take the responsi- 
bility of treating your case, he can 
tell you what to do. 


The treatment of corns must vary 
according to the nature and seat of 
the disease, but in all cases attrition ° 
ly pressure and friction must be avoid- 
vd to obtain relief, and effect a radical 
cure, and generally, especially in ex- 
treme cases, the disusing of any form 
of shoe or boot that is found to be 
hurtful is quite necessary, though the 
innumerable, mechanical, and other 
appliances of the experienced chirop- 
edist accomplish a great deal, even 
when ill-shaped shoes must be worn. 
The present style of walking shoe, 
both for ladies and gentlemen, is broad 
at the ball or bend of the foot, and 
the breadth is carried out to the end 
of the toe of the shoe, and the shoe is 
longer than the foot when bare and 
having the full weight of the body, the 
heels are mostly broad and low; such 
a shoe is found to be comfortable and 
healthful to the foot, and hence the 
fashion will probably continue. ‘At 
least such should be worn until the 
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ailing foot resumes its normal condi- 
tion, as the bones, the ligaments, 
aud all parts of the foot would 
be allowed to perform all the. func- 
tions for which the foot is designed. 
If the shoe is loose and roomy at the 
toes when standing, the other parts 
may be snug, or even tight, without 
special damage being done, as they 
will work free after wearing awhile; 
but if the toes are cramped, the joints 
being so small and delicate, and the 
pressure being so concentrated, the 
toes are quite seriously injured before 
they can stretch a place for them- 
selves. Occasionally a small bursa 
containing a minute quantity of serous 
fluid or a drop of blood is interposed 
between the nucleus of the corn and 
the sensitive skin, and sometimes pus 
forms. Then the pain becomes most 
excruciating, the slightest touch being 
most intolerable, and if relief is not 
soon obtained the lymphatic glands 
inflame up as high as the groin, mak- 
ing it impossible to walk or even to 
do anything else with any degree of 
comfort. 


Vascular Corns. 


Vascular corns are not very common, 
though to the person so affected they 
prove to be a source of great annoy- 
ance, and are generally quite painful, 
as the nerves and blood vessels of the 
true skin extend up into the corn, and 
in endeavoring to cut them down, they 
always bleed, sometimes quite pro- 
fusely; even when operated upon by 
the experienced chiropodist that is 
the case; though a few operations 
at proper intervals soon destroys the 
vascular growth, and then they amount 
‘to nothing more than ordinary corns. 
To cure them the more thoroughly the 
blood vessels are depleted of blood, 
and afterwards thoroughly cauterized, 
the sooner the cure is effected. Usually 
they come upon toes that are well 
cushioned, and are caused by a more 
severe degree of pressure on the part 
than by what the ordinary corn is 
produced. They should be operated 
4upon with a great deal of care, as the 
least irregular touch gives the most 
excruciating pain, and as they bleed 
so much it is quite startling to a per- 
son afflicted with them, especially if 
impressed with the old superstitious 
whim that it is dangerous for a corn 
to bleed, and in which there is no 
truth, except that it is dangerous to 
neglect and not properly dress and 
protect from irritation a wound upon 
any part of the foot, no matter how 


slight, especially if the system is in a 
debilitated condition; but with ordi- 
nary precaution there is not the least 
danger, and the sufferer is afforded re- 
heft immediately after the operation. 


Diseases of the Transverse Arch. 


A very acute pain is sometimes felt 
under the ball of the foot, about the 
joints where the toes connect with the 
metatarsal bones; sometimes it seems 
to aftect the toes themselves, some- 
times the metatarsal bones, and, very 
often, immediately between the joints 
at the transverse arch. ‘The pain is 
much like what one would experience 
in shaking hands with a person who 
gets the joints of the hand, where the 
metacarpal bones and fingers join, op- 
posite each other and presses them, 
making them grate together. ‘The pain 
is exquisite, and you instantly beg the 
person to desist. Of course, there 1s 
no excuse for such undue familiarity, 
as “it is simply torture.” But there 
are few who have not experienced it, 
and such as have will readily under- 
stand what I am endeavoring to de- 
scribe. It is usually felt most in 
standing, as then the joints are brought 
in closer contact and the sensitive 
nerves are most compressed; but it 
sometimes occurs in sitting, when 
there is no weight upon the foot. 
Certain conditions of atmosphere ex- 
pand the foot, and then the nerves are 
more exposed and are more liable to 
pain from attrition in the ordinary us- 
ing of the foot. Sometimes I bandage 
the transverse arch so that there will 
be as little movement as possible un- 
til the tissues and sensitive nerves 
regain their normal strength, in part 
at least; and sometimes a wider shoe 
is best, so the transverse arch can 
have free play; then, in time, the part 
becomes strong and well. Occasional- 
ly a sub-cutaneous tubercle is found 
to be the cause of the trouble; it 
is very small, seldom exceeding the 
gsize. of an ordinary buck shot; it is 
quite movable and exquisitely painful 
to the touch. The experienced prac- 
titioner soon detects this disease, and 
the remedy is immediate extirpation 
of it and the surrounding parts. The 
disease is not liable to return in the 
same place, though it might occur 
upon some other part of the person; 
for, though commonly found upon the 
lower extremities, it is liable to form 
upon other parts. The attack of pain 
is sometimes so sudden and severe as 
to oblige the sufferer to remove the 
shoe immediately, whether in the 
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street, store, or wherever he may 
chance to be. I have heard of per- 
sons being attacked while dancing 
in a public ball-room, and the pain 
would be so acute as to deprive the 
sufferer of consciousness; that is, they 
would faint and would have to be car- 
ried out of the room and a physician 
sent for to restore them. 


(To be continued). 


CURE FOR FROST BITES. 


One of of our correspondents, living 
in Minnesota, ‘tells us of a_ tested 
remedy for frosted feet and chilblains, 
which is so simple, so effective, that 
his letter is printed below for others 
who have suffered. We are only just 
beginning to value salt as a curative 
agenié. 

He says: “After helping the wife do 
her washing, in the forenoon, I went 
out and sawed a half cord of wood 
for a neighbor woman, with bare 
hands, the thermometer being well 
down toward zero. When I came in, 
all my fingers were like icicles, and 
by morning they were black, up to 
the second joint. My physician thought 
I must lose them, but told me to wrap 
them in dry salt, and in a week we 
would know what to do with them. 
In a couple of days the black color 
was gone, and before the week was 
out the soreness was gone, and they 
are all right. 

“The winter before, I had frozen 
my heels; the itching was very trou- 
blesome as the cold weather came 
on that winter and the next day 
they were inclined to crack. I puta 
tablespoonful of salt in the heel of 
each stocking, and wore it so for a 
week or two, with the result that the 
trouble was cured. 

“Last winter, I frosted a finger and 
thumb so they were full of pins and 
needles before bedtime. I wrapped 
them in salt, and the next day they 
were all right. A neighbor, while in 
the woods of northern Minnesota, 
froze his feet so badly that a doctor 
wanted ‘to take them off—to which he 
would not consent. Many weeks after, 
he called on me; the feet were sore 
and very much swollen. I told him 
of the salt, which he used with good 
results.” 

In case of trouble, try the Western 
man’s remedy and also, for the trou- 
blesome heat and itching, or chil- 
blain, which is so often the result of 
frostbite. 


TREATMENT FOR CALLOUSED NAIL 
GROOVE. 


By Alfred Joseph. 


Having experimented quite exten- 
sively during the past few months 
with liquor potassi in the removal of 
callosity from the nail groove, I feel 
that it is in order to publish the re- 
sults obtained, so as to enable my 
fellow-practitioners to treat like cases 
and obtain the same good results. 


It is some years since I had been 
apprized of the value of liquor potassi 
as a remedy to soften nails. I tried 
it out thoroughly, especially in cases 
of ingrown nail, but failed to obtain 
the results I was after. What I hoped 
to discover was a drug which would 
soften, or rather melt the nail. 

It did not occur to me at the time 
to use liquor potassi for the purpose 
of softening callosities in nail grooves, 
but lately I took it up and found that 
it was an excellent remedy to facilitate 
the removal of all callosities from the 
nail groove. 

The method of procedure is very 
simple. Wrap a small pledget of cot- 
ton around an applicator, dip it into 
the liquor potassi and gently rub it 
up and down the groove. In a few 
minutes the callous becomes soft and 
particles thereof adhere to the cotton. 

If this process be continued for 
about five minutes or so, every vestige 
of the callous will disappear, leaving 
the skin in the groove as pink and 
— looking as that of a new-born 

be. 


It is unnecessary to resort to the 
use of any metallic instrument what- 
soever. It does the work cleanly and 
without pain, and that in itself should 
recommend it to all up-to-date chirop- 
odists. 


Maargunt Ointment sold at $2.00 
per dozen, F. O. B. New York. Try 
as much as you want and be con- 
vinced of its merit. 

Ira A. Scheiber, 2002 Madison Ave- 


nue, New York City; Imperial Hair 
Mfg. Co., Montreal, Canada; Calmon 
& Neate, London, England. 


CHIROPODISTS ATTENTION! 


Soft Buckskin Leather for 
Corn and Bunion Shields. 


Prices on Request. 


THE H. VAN DRIESSCHE CO. 
Gloversville, N. ¥. 
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THE OLD TIMER ON ADVERTISING 


“Do I approve of a chiropodist ad- 
vertising?” repeated the old-timer, as 
he let out a cloud of smoke, and set- 
tled back in his Morris rocker, a 
movement that always betokened de- 
liberation. “If it is done intelligent- 
ly, and without bragging, and is 
backed up by one who is a capable, con- 
scientious chiropodist, I can see noth- 
ing therein which is unethical or un- 
wise. 

“Suppose, for example, that a man 
had been in practice for a number 
of years. Every one in the profes- 
sion knew him as an intelligent, ca- 
pable chiropodist. He is compelled to 
locate in a different part of the city, 
the neighborhood wherein he did bus- 
iness had changed. He finds quarters 
in an office building where no signs 
are permitted. The profession knows 
that he has moved; but do not for a 
moment think that any single one of 
them will send a patient to him. On 
the contrary most of them would try 
to obtain the few that are still loyal 
to him. 

“Under such circumstances what 
is he to do? Is he to sit quiet and 
patiently wait for people to come by 
recommendation, and meanwhile 
starve to death, or is he justified in 
advertising in the newspapers in a 
dignified manner? 

“Let him by all means pursue the 
latter course, but in a dignified pro- 
fessional manner. He can run a small 
advertisement as follows: 


YOUR FEET! 

Safe, Sanitary, Scientific Treat- 
ment of Foot Disorders. Fee, $2 
and upward. Dr. John Smith, 
Chiropodist, 888 Fifth Avenue, 
(room 32), Corner 42nd Street. 


“There is nothing of a vulgar or 
blatant character in such an announce- 
ment, and any reputable chiropodist 
could safely employ such an announce- 
ment without impairing either his nor 
the dignity of the profession. 

“Of course when it comes to send- 
ing out human derelicts as sandwich 
men with signs proclaiming the mar- 
velous skill of Dr. Blank, that is an- 
other story. This is distinctly unpro- 
fessional, and stamps Dr. Blank as a 
faker. 


“You will generally find that those 
who use brass band and circus poster 
methods of advertising themselves are 
lacking in the knowledge of their 
— or are poor operators, or 

th. 


“Any kind of a dignified advertise- 
ment is permissible in chiropody, if 
it does not smack of braggadocia, or 
does not by comparison belittle others 
in the same line. 


“Nothing will arouse the ire of a 
competitior so quickly as that which 
he considers an attempt to belittle 
him in the eyes of the public and the 
profession. He considers that your 
proclaiming yourself the best chirop- 
odist is a rap at him and he feels 
sore.” 


CHIROPODISTS “STANDARD” 
OPERATING SET. 


In hard wood pocket case, chamois 
lined, morocco covered outside. 


Fine leather folding pocket cases, 
fitted with “Standard” or your own 
designed sets to order. 
Manufactured and fully guaranteed by 


SURGICAL MF’G CO. 
284 Lembeck Ave. Jersey City, N. J. 


— 
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INFLAMED BURSA—CAUSES AND 


TREATMENT. 
By Anna F. Moyde. 


Having successfully treated some 
cases of infected bursa, and noticing 
a query in regard to synovial mem- 
brane in one of the earlier numbers 
of The Pedic Items, I would like at 
this time to dwell upon the subject. 

The synovial and mucous bursa are 
each liable to annoying enlargements, 
the result of chronic and acute inflam- 
matory processes of traumatic or 
idiopathic origin. 

The enlargements communicate so 
frequently with the general synovial 
cavity of the cartilaginous joint that 
they should be approached with great 
care and strict asepsis. 

The characteristic pathological man- 
ifestations of this variety of infection 
occur in connection with synovial sacs 
of the carpus, and are known respec- 
tively as ganglionic and _ chronic 
thecitis—inflammation of the tendon 
sheath—the latter being usually of 
tuberculous origin. : 

In the first place bursitis may arise 
from rheumatism or gout. 

In the cases that we generally see, 
a corn or ill-fitting shoe brings it 
about, or it may be the result of a 
direct wound or injury. 

Then again, disease has been the 
direct cause, as in the case a physi- 
cian told me of, in which he treated 
a syphilitic bursa, on the heel of a 
young woman of twenty, for over 
eighteen months before it would re- 
spond to treatment. 

I would suggest that when a patient 
comes to you with an infected bursa— 
unless you have had experience with 
cases of the same sort—you get the 
opinion of a physician before begin- 
ning treatment, as when you consider 
the close relationship of the bursal 
cavity with the lymphatic vessels you 
will readily realize the danger, as it 
may lead to very violent inflammation. 

Again your patient may be diabetic 
—a condition in many people unknown 
to themselves, and you may be con- 
fronted with a gangrenous foot, and 
while the chiropodist may have taken 
every precaution as to cleanliness, we 
are often blamed because we did not 
know of the underlying causes. 

Bursal synovial membranes are in- 
terposed between surfaces which move 
one upon the other, producing friction. 
as in the gliding of a tendon or of 
the integument over projecting sur- 
faces. 
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They admit of subdivision into two 
kinds—the mucosa and the bursa 
synovial. 


The mucosa are large, simple or 
irregular cavities in the subcutane- 
ous areolar tissue enclosing viscid 
fluid. They are found in various sit- 
uations—as between the integuments 
and malleoli and other prominent 
parts. 


The bursa synovial are found inter- 
posed between muscles or tendons as 
they play over projecting surfaces. 
The synovia is a transparent, yellow- 
ish-white, or slightly reddish fluid, 
viscid like the white of an egg, hav- 
ing an alkaline reaction and slightly 
saline taste. 


It consists, according to Fucchs, in 
the ox of 94.85 water; 0.56 mucous 
and ephithelium; 0.07 of fat; 3.51 al- 
bumen and extractive matter and 0.99 
salts. 


Synovial membrane is found in mov- 
able articulations, and is called diar- 
throsis. The articulations are formed 
by the approximation of the two con- 
tiguous bony surfaces. 

In our work we have tried to first 
find the causes of the condition pre- 
sented to us for treatment. Most 
cases result from ill-fitting shoes, and 
again the use of corn cures; but in 
such cases as chronic bursitis, which 
may be followed by an acute attack, 
the causes are ccentusions or injuries 
to the joint. 

The first symptom is pain, which 
the patient will tell you makes him or 
her feel sick and faint. There is con- 
siderable pain, redness and swelling 
of the joint—a sub-acute inflammation, 
in fact. 

In such cases you should remove 
the pressure and apply warm, moist 
dressings or tincture of iodine, which 
will relieve your patient in a few 
days. 

Again the slightest pressure will 
cause the cavity to distend with the 
fluid covering the innerside, with a 
layer of lymph that thickens the wall 
of the bursa and adds to the formation 
of adhesions between the opposing 
surfaces. 

I find in these cases manipulation 
of the joints two or three times a 
week with a penetrating oil, such as 
petrogen iodine, 5 to 10%, the best 


treatment toward a permanent relief, 
and to obtain this result time must be 
given to breaking down the adhesions. 

In infected adhesions our great re- 
sponsibility comes, for if we remove 
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a corn, and an infected sac appears 
underneath, the care of the sac rests 
with us until healed, and everything 
depends upon the cleanliness of the 
operator not only as to the hands, but 
also the basins and clothing as well 
as the instruments used on the pa- 
tient. 

The treatment should be as follows: 
After opening, and cleaning the cavi- 
ty with a strong solution of carbolic 
acid, followed with pure alcohol, the 
opening being enlarged if necessary, 
a drainage should be inserted—a very 
narrow strip of gauze will answer— 
wet and pack lightly with antiseptic 
dressing of bichloride of mercury, one 
in 5 to 10,000, covering with oil silk 
or rubber tissue to keep the dressings 
moist and warm, as well as to protect 
from bacteria; then cover all with a 
bandage to hold the dressings in place. 


This treatment should be followed 
daily until all traces of pus and in- 
flammation have disappeared. Then 
close the cavity from the bottom, 
still using a small, loose packing so 
asi\ to not allow the sac to heal too 
quickly. 

I find a 12% solution nitrate of sil- 
ver a very gcod help for granulation, 
and it destroys bacteria—but do not 
use too often—every other day is suf- 
ficient. In some patients, the treat- 
ment takes longer to attain results 
than in others. I follow this treat- 
ment as often as the wound requires, 
and continue until the cavity is 
closed. Dry dressings are very help- 
ful in healing, and in practice I have 
found iodoform or othoform powders— 
othcform being both anesthetic and 
antiseptic—good preparations if used 
carefully, but otherwise best to let 
— as there is danger of absorp- 
tion. 


CAUGHT IT FROM THE COW. 
CATCHER, 


Doc Peck, was telling Mrs. Peck 
about a man he had seen who was 
suffering from locomotor ataxia. 

Mrs. Peck didn’t understand about 
the affliction very well. So the doctor 
pulled a few medical terms he found 
in the index of a medical work. 

“Now do you understand what it 
is?” he asked. 


“Certainly,” replied Mrs. Peck 
“Well, what is it?” 


“A man was in a taxi and got hit 
by a locomotive!” 


THE FUTURE OF CHIROPODY. 


By Ignace J. Reis. 
President of The Illinois Pedic 
Association, Chicago. 


An editorial] note prefacing an arti- 
cle in a medical journal of recent date 
says: “We are in the midst of an 
economic revolution. It isn’t coming 
—it’s here and medicine is having its 
part in it.” 

These seemed very true words to 
me and applying not only to the 
status of medicine in general, but 
more particularly to the branch of it 
in which we are interested—chirop- 
ody. 

For if the great truth long recog- 
nized by the few thinkers in the med- 
ical profession is becoming so palpa- 
ble that it may be pronounced in an 
article and thus proclaimed to the 
general public, that “probably in no 
business or profession have there been 
more changes than in the practice of 
medicine — where empiricism and 
chauvinism have given way to an era 
of breadmindedness that bespeaks for 
the future a time when the medical 
practitioner will be valued in the 
community at his true worth’—then 
may we also hopefully claim that the 
same prognosis may be made in the 
case of the chiropodist. And if physi- 
cians will admit that “the profession 
is being reorganized and the process 
of elimination of the unfit is grad- 
vally working out its own salvation” 
and that “the dcoctor’s highest duty is 
to be honest and to fight for honesty 
in the profession’—then may we chi- 
ropodists commence to speak of such 
precesses and cf such necessities 
openly, honestly and courageously, if 
we .would lay a foundation of endur- 
ance for our profession that will make 
the future of chiropody a worthy 
part and parcel of medical or surgi- 
cal administration to the suffering 
public. 

I have said it before and now re- 
peat it, that we must consider, when 
we meet and when we discuss our 
problems and our opportunities, more 
than the economic condition; more 
even than the raising of our technical 
standards we must realize that no 
prefession in these days can prosper 
and endure, if it does not embody 
within itself the ethical principles 
which alone distinguish it from those 
occupations we call trades. 

President Fraunce of Brown Uni- 
versity has recently been quoted in 
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defining the difference between a trade 
and a profession: “Trade is occupa- 
tion for a livelihood; profession is 
occupation for service to the world. 
Trade is occupation for joy in the 
result; profession is occupation for 
joy in the process; trade is occupation 
where anybody may enter; profession 
is occupation where only those who 
are prepared may enter. Trade is 
occupation taken up temporarily, un- 
til something better offers; profession 
is occupation with which one is iden- 
tified for life. Trade makes one the 
rival of every one else in the trade; 
profession makes one the co-operator 
with his colleague. Trade knows on- 
ly the ethics of success; profession is 
bound by lasting ties of sacred honor.” 


Golden words these are. I wish 
they could be framed and hung in 
the office of every chiropodist. Not 
a line but has its special application 
to chiropody and to those who are 
practicing it as a means of an hon- 
orable earning of one’s living. On the 
recognition of this difference depends 
entirely the future standard of chi- 
ropody, and it is a duty of sacred 
importance to ourselves and to the 


profession in which we are the pio- 
neers for us to see that we teach this 
differences between trade and profes- 
sion along with the laws of anatomy 
and sepsis to the aspirants who would 
enter our profession as well as to 
those already engaged in it. 


Take the statement, for instance, 
phrase by phrase: “Trade is occupa- 
tion for livelihood, profession for 
service to the world.” Is there any 
one earnestly concerned with our 
work who has not realized that over 
and over again? Who has not felt a 
greater satisfaction in restoring men 
and women to a normal use of their 
feet and a freedom from pain than in 
getting the check for the work done? 
Or who has not glowed with the true 
glow of gratification to have a pa- 
tient say “that an eminent specialist 
for nervous troubles after a thorough 
examination advised the consultation 
of a competent chiropodist as a pos- 
sible cause of a nervous disorder 
might be found—and later indeed was 
found—in the wearing strain of ach- 
ing feet and unattended callous ex- 
crescences on her toes? 

Or to whom has not the gradual 
abatement of infection and so forth 
seemed of greater importance in the 
treatment of a bunion or an ingrown 
nail, for instance, than its mere re- 
duction by the use of the knife, thus 
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proving the difference between the 
profession that finds joy in the pro- 
cess aS against the trade looking only 
for result? 


But closer than either of these two 
statements does the third one come to 
us and should receive our continu- 
ous and most urgent attention, namely 
that while trade anybody may enter, 
professions are only for those who 
are prepared. This is the very crux 
of our work, the very loudest cry in 
the wilderness of chiropody. To try 
and learn, learn, learn; now and all 
the time; from the more successful 
and more learned ones among us as 
well as from the authorities in the 
medical profession at large. We ad- 
mit that our opportunities for gaining 
knowledge along our own particular 
lines are woefully deficient; but do 
not on that account let us despise 
those. we have and those we can gath- 
er elsewhere. Do not let us overlook 
the fact that there are a number of 
men among us in every community 
who have had the blessing of techni- 
cal educaticn in the medical field. Do 
not let us forget that for him who 
would be a candidate in chiropody as 
well as for him who is already prac- 
ticing as one, there is the chance of 
attending at least one good school 
fully adapted to our needs in this 
country, namely, the School in New 
York. Our situation is a peculiar one. 
The lack of educational facilities has 
developed in many a one, a self-sat- 
isfied egotism, each considering him- 
self the only consultant, that is bound 
to lead to a corruptive retrogression. 
For with us as with all other men, 
there is no stagnation and lack of 
advancement, is soon enough para- 
mount with degeneracy. Therefore, 
let us seek knowledge, let us find it, 
let us spread it. Attend the lectures 
of your co-workers, discuss their con- 
tents, and prepare talks yourself on 
the many phases of our work and 
attend the School, if you can spare 
the time. But more particularly, en- 
courage the attendance of such a 
school whenever any one wishes to 
enter our profession. It is already 
maintaining a higher standard than 
anything else we have in this line; it 
requires high school preparation and 
will surely require more and more 
intellectual equipment from the stu- 
dent as time goes by. (Hlelp establish 
other schools of a like character 
wherever possible, the sacrifice en- 
tailed will yield a greater return of 
profit and of self-esteem as well as 
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the esteem of the community than 
anything else we may do. And ad- 
herence to these advices will make of 
chiropody a profession with which all 
entering it will identify themselves 
for life rather than isi still the case 
with some as a trade to be taken up 
till something better offers. 

Again, Prof. Fraunce’s assertions 
that perhaps come closer home to us 
than his previous ones are the two 
last ones: We are but in a trade if 
we consider others in it our rivals; 
we are in a profession if we acknowl- 
edge our colleagues our co-operators. 
It is this sentiment that has made me 
plead for organization and for loyalty 
to these when established; for har- 
mony within the membership when 
joined. There is a dignity to co-op- 
eration that the greatest income can- 
not impart. There is indeed such 
strength in unity as no one dreams of 
when standing and working alone. It 
cannot but be a question of time when 
every state in the union will legislate 
for the regulation of chiropody as for 
other branches of medicine; but un- 
doubtedly in all those states will 
this be accomplished first where the 
experienced chiropodists present the 
dignified spectacle of intelligent co- 
operation, — to quote the Professor 
from Brown once more—those in the 
profession “will be bound by lasting 
ties of sacred honor, whereas those 
in trade know only the ethics of 
success.” Only when all this will be 
accomplished can we look with a de- 
gree of security to the future of chi- 
ropody and then only will we be able 
to speak of it to the world in non- 
apolegetic accents. 

When this achievement will be re- 
corded it will be true enough of the 
chiropodist as it is of the physician 
that when he serves his community 
best he must work to his own undoing 
by enlightening the public, as for in- 
stance, the stay of an epidemic is a 
distinct financial loss to the medical 
profession; but in opposition to this 
with the recognition of chiropody as 
a profession, new avenues of activity 
will open to the conscientious practi- 
tioner. Already in various countries 
the regular services of the chiropodist 
are employed for the producing of 
physical fitness of the soldier. Even 
now a number of nurses’ schools re- 
quire that applicants have their feet 
in good candition as well as -their 
teeth before their applications are 
considered; and athletics and the 
training therefore will unquestionably 
include the attention of a chiropodist 


as well as other specialists. Depart- 
ment stores and large industrial con- 
cerns of other kinds where employees 
of necessity will stand for any length 
of time may in time come to see the 
wisdom and ultimate economy of giv- 
ing to these emp.oyees the benef of 
a chiropodist’s sei vices. 

These are but a few of the possible 
developments open to our profession 
along practical lines. They may sound 
chimerical, but they are to my mind 
but the beginning of a vast nelc of 
usefulness as yet unentered by any 
one of us. But none of it can be 
aspired to as also the most lucrative 
inaiv.dual practice can only be ar- 
rived at, if we enlarge on our oppor- 
tunities, avail ourseives of those we 
have and work together with might 
and main for the future of chiropody. 
And thus every chiropodist who works 
to make himself a better chiropodist 
will in equal proportion do his share 
to estabiish our profession on better 
and broader lines of helpfulness to 
each other and of usefulness in the 
world. 


Because a chiropodist uses caustic 
potash in the trea.ment of papilloira 
and has found it a good remedy is no 
reason why nitric acid or monochlora- 
cetic acid is not just as eiticient. Do 
not descry the other fellow’s methods, 
unless you have sufficient education 
to explain your own. 


A young chiropodist in making a 
house-to-house canvass for business 
in Long Island City, is invited to enter 
the house of a woman having litiga- 
tion concerning marital troubles. Next 
day she swears out a warrant for the 
young chiropodist’s arrest, asserting 
that he had taken a pair of handcuffs 
from his pocket and placed them on 
her wrists. He probably wanted to 
give her a manicure. But isn’t it mar- 
velous how these young chiropodists 
devise new improvements in chirop- 
ody treatments? 


They’re still talking about the an- 
nual banquet that followed, where 160 
Pedic members feasted till almost 3 
a.m. 


A New Jersey woman brought suit 
for divorce and alimony. Her husband, 
in refusing to pay the alimony, testified 
that he was compelled to leave his 
wife because she persisted in refusing 
to cut her toenails, which cut and 


scratched his legs. The Court ordered 
her to take a pedicure. 
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UNCLE SAM iS NOT VERY SICK, HE 
ONLY HAS INDIGESTION. 


Speech Delivered at the Banquet of 
the Wholesale Boot and Shoe Man- 
ufacturers’, at the Hotel Plaza 
on January 30, 1913. 


By Hon. Abraham Gruber. 


Preliminary to taking up my toast 
I want to say a few words about boots 
and shoes and the men who make 
them. As we owe our wheat crop to 
the farmers of the great West, we owe 
our immense corn crop to you. A 
multitude of chiropodists are grate- 
ful for the ti-product of your factor- 
ies, and I can see the time when the 
manicure ladies will trim our toes, 
as now they break our hearts as tend- 
erly but truly they pat our fingers and 
hands. ‘There 1s money in feet and 
wien you have taken your share of it, 
there will always be some left for the 
“Cornetist” and his lady assistants. 

Lawyers must use their own heads 
to make money and that’s why so 
many of them are poor. But boot 
and shoe manufacturers use the feet 
of nearly one hundred million people 
and sc grow rich, rich enough to have 
a fine dinner at the Plaza and occa- 
sionally buy mining shares, or try to 
beat the stock-game in Wall Street, 
where so many soles of shoes have 
been worn off and walking on uppers 
is a common thing. You get, I sup- 
pose, most of your lamb and calf skins 
in Wall Street, where the slaughter 
never ends and the “Kosher” and 
Christian butchers work side by side. 

Shoes are no longer merchandise. 
They are works of art. The feminine 
foot in America commands my ad- 
miration, encased as it is in the 
dainty shoe. I look for it most on 
rainy days. The shoe manufacturer 
is capable of making a woman taller 
than she is and her foot appears 
smaller than it is, all at the same 
time. The average shce of a short 
woman elevates her, or at least puts 
her up higher. What is done to the 
heel of the shoe and not to the sole 
is the thing that tells with a short 
woman and yet we hear all the time 
that the soul elevates. I do not know 
that any section of the pure food law 
covers such a case, but suppose rather 
it comes under the head of uplift for 
women. Here’s another issue for some 
political party. 
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Some men can step into other men’s 
shoes, but the other men can’t step 
into the shoes of those who stepped 
into theirs. Taft stepped in T. ‘h.’s 
shoes, but T. R. couldn’t step into 
‘laft’s. Sulzer has stepped into Mur- 
phy’s, Bryan will try to step into Wil- 
son’s, Whitman may step inio Gay- 
nor’s, but you can safely bet that 
Gaynor does not want to step into 
Parkhurst’s, and that Rabbi Wise is 
happy only when his foot is on Gay- 
nor’s toes. 

You have nature working for you 
all the time. A child born every min- 
ute. Feet made for you by the mil- 
lion without a cent of cost to you 
and you don’t even pay nature a com- 
mission. The hard pavements are 
your benefactors, the children over 
three are working for you every min- 
ute; all men and women make money 
for you while they walk; the boot- 
black, like the sun, is your friend 
every time he shines; every human 
being who reaches the age of fifty has 
paid you at least three hundred dol- 
lars, and you have a demand for 
goods that will never end. Lucky boot 
and shoe manufacturers! <A _ three 
dollar shoe made one of you Governor 
of Massachusetts. A dollar shoe may 
make one of you President of the 
United States. The President-elect 
says he going to put on his war 
paint. Some manufacturers ought to 
send him some moccasins when he 
goes on the war-path; but come to 
think of it he will need something for 
his head and not for his feet after 
he is sworn in and goes on the war- 
path for scalps. But let us hope that 
war-paint or no war-paint, President 
Wilson will help us all to walk easier, 
with more comfort, and less corns and 
bunions than we have _ heretofore 
grown. The trouble with most public 
men is that they can only see the 
corns or bunions, but, not the solid, 
serviceable feet with which the Amer- 
ican people walk and with which they 
have made such splendid progress. 

Uncle Sam is not very sick, he only 
has indigestion! No one ever had as 
many doctors, no one ever took more 
varied and numerous doses, no one 
was ever asked to take as many harm- 
ful prescriptions, and still he’s a vizg- 
orous man with every vital organ in 
splendid condition. They have pre- 
scribed for him without examination 
or consultation, his symptoms have 
meant different things to nearly every 
doctor, every disease in the calendar 
has been said to be his and the only 


; 
— 
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thing that has saved him is his fine 
old constitution. ‘Lihat was given to 
him by fine, sane ancestors, and when 
that’s ruined he won’t be worth much. 
But some of the doctors are now say- 
ing his constitution is too old, and it 
had better be taken from him, not 
because it isn’t a good one, but they, 
foolish men, having only observed him 
restless at times, a little irri#able 
and looking too serious, have mistaken 
a stomach out of order for heart dis- 
ease, a bad liver for cancer and a 
few pimples for blood poisoning. 

I hold it to be a self-evident truth 
that taere are more happy homes and 
more happy men, women and childrea 
in the united States than in any other 
country on earth. More success, more 
opportunity, more reward, more fine 
daily exercise of individual grit, moral 
torce and idealism than ever the world 
knew. This country has always been 
the home of liberty and the haven of 
those to whom her torch, thousands 
and thousands of miles away, waved 
and invited with its pure, white sun- 
like light. Who would not be an 
American? Where is the ingrate, who, 
rece.ving this country’s bounty would 
destroy it? In education, commerce, 
fine thinking and noble striving we are 
exceeding the highest maras ever 
made by man or prophesied by the 
best soul who most loved his fellow- 
men. 

A man in the best, health may be 
made very sick by being constantly 
told that he looks sick. You and 1 
know the man who grabs your hand 
and says “you'd better see a doctor.” 
“You've lost weight.” “What's the 
matter with you, old man, your skin 
is bad,” and many other variations 
ef his foolish chatter, evidencing a 
still more foolish brain. Uncle Sam 
has run into that man every day for 
nearly 150 years. He cannot escape 
him and the nearer the time to elec- 
tion, the more vociferous and insistent 
does the fool become. Of course, by 
this time in his life Uncle Sam has 
taken into his stomach much rascality, 
tco much immigration of an undesir- 
able moral kind, too much watere? 
stock, too much bad med.cine, and 
much of nearly everything that was 
not good. But he was very young and 
very strong and very heedless, and al- 
lowed his constitution to be abused. 
He kad a light heart and his “I don’t 
care” frame of mind has brought him 
indigestion. Just like you and me and 
all other individuals male and female, 
we have done and still are doing 


things that are not good for us. And 
so with Nations. Colleciively they 
show the weakness of the individual 
citizen, and so every now and then, 
they tind digestion bad, and sgufter 
from “Katzenjammer,’ the burn.ng 
brain, and the paintul jump of the 
inhamed nerve. 

No, no, my friends, Uncle Sam is not 
very sick. He needs no last rites, his 
obituary needs no preparation. 

‘What he does need is fewer doc- 
tors in power, who pretending to 
prescribe good medicine are giving 
coa,ed poison to his subjects, who 
are not told how happy they ought to 
be, but rather that they shouid be 
miserable, no matter how much they 
might be inclined to happiness. 
There is much wrong, there is much 

right, 

Much more of right than wrong; 
And though I hear the wailing cry 

1 hear the louder song. 


Henry Fischer, an old member of 
the Pedic Society, died on Feb. 23, 
after a lingering illness. 


Condi‘4ons in which Nafalan (R. B.) 
has been adapted with great success: 

In dressings for Superiicial Lesions 
of the Skin, acute Infiammations, Ec- 
zema, etc. 

Uleerous Processes, Infected, Ulcer- 
ated, and Suppurated Corns, Bunions, 
Frost-Bites, Chilblains, Burns, etc. 

Ingrowing Nails, accompanied with 
acyte inflammation and the formation 
of Pus. 

Price 50 cents for 2 oz. size box 
to Pedic Item readers only—or send 
one dollar for two boxes and we will 
enclose a sample of Nafalan Adhesive 
Plaster—all sent prepaid.. 

Nafalan (R. B.) will be the best 
friend in your work, 
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HIS VISIT TO THE ASYLUM. 


Dr. Elliott W. Johnson loves a good 
joke even when he is the victim. In 
actite practice for over forty years, 
he has hosts of friends in all walks 
of life, especially in the medical world. 

A few years ago, while on an-auto 
tour through New England, he de- 
cided to pay a visit to Ur. Blank, the 
chief o.i.cial of the State Insane Asy- 
lum. By letter he notified Dr. Blank 
that on a certain day he would call on 
him. 

Dr. Blank, knowing that Dr. John- 
son greatly appreciated a joke, began 
to set the stage. He called in his 
staff of e.ght physicians and explained 
to them that on the day of the visit 
they were to station themselves in 
various parts of the ground{ and 
that he would personally guide the 
visitor around. Then he prompted 
them in the replies they were to make 
to his questions. 

The day arrived—a beautifully sun- 
shiny day. At eleven Ltr. Johnson 
stopped his auto in front of the main 
building, and gaily hopped out. 

On the broad portico stood Dr. 
Blank, a smile of welcome on his 
face. After the usual cordial greet- 
ings and exchange of felicitations, Dr. 
Blank took the visitor for an inspec- 
tion of the grounds. Behind them 
trailed a gentleman who was also a 
visitor for tiie first time. 

As they approached a bench beneath 
a shady tree, Dr. Blank remarked: 

“There is one of our mild cases of 
hallucination.” 

“My friend,” said Dr. Blank, ad- 
dressing the man seated on the bench, 
“what is your name?” 
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Quick as a flash the man replied: 
“Elliott W. Johnson.” 

The Pedic president’s eyes popped 
out in astonishmers. But he said 
nothing. 

‘lhe party passed on to another in- 
dividual seated scme distance off. 

“Warm day,” said Dr. Blank, halt- 
ing before him. “By the way, what is 
your name?” 

“Elliott W. Johnson,” 
man unhesitatingly. 

About this time, Dr. Johnson began 
to smell a mouse. He determined to 
see the thing through, so he main- 
tained a dign’fied silence. 

The next three persons before whom 
the party halted were doctors planted 
by Dr. Blank, and in reply to the 
question all gave the name of Elliott 
W. Johnson. 

The other visitor who had accom- 
panied Dr. Blank and Dr. Johnson 
seemed to be greatly interested, and 
as they strolled along he turned to 
Dr. Johnson and said: 

“Isn't it most peculiar that all these 
mildly hallucinated persons should 
call themselves by the same name?” 

“It does seem strange,” replied Dr. 
Johnson, his eyes twinkling mischiev- 
ously. 

“By the 
er, “what 


replied the 


way,” continued the strang- 
is your name?” 

“Elliott W. Johnson,” flashed out 
the Pedic president. 

“For heaven’s sake, is he a nut 
too?” asked the man, turning to Dr. 
Blank. 


WANTED: AN EDITOR. 


The office of editor of the Pedic 
Items is vacant. Alfred Joseph, the 
founder of the Items, has declined to 
again take the editorship. This neces- 
sitates the appointment of some mem- 
ber of the Pedic Society capable of 
maintaining the high standard set by 
the publication. 

The Pedic Items, during 1912, (its 
first year as a monthly) earned a net 
proht of $773. With an energetic edi- 
tor the publication could be made to 
produce a large revenue every year. 

The Executive Board has stipulated 
that for the year 1913, fifty” per cent. 
of the net profits shall be given to 
‘the editor and twenty per cent. to the 
manager. 

Members of the Society desiring to 
fill the position will please send their 
applications, stating experience, qual- 
ifications, etc., to Irvin Mayer, 1245 
Lexington Avenue, New York City. 
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CHIROPODIAL COMMENT. 
By The Editor. 


We have received so many com- 
mendatory letters frum the readers of 
‘Lhe Pedic Items ‘that it would fill sev- 
eral numbers to publish them. We 
have tried to publish a real news- 
paper—one that would be looked for 
eagerly on the date of publication— 
and we are glad that we have suc- 
ceeded. Now and then a reader takes 
exception to some formula or article, 
and we try by correspondence to 
straighten out the matter. 


In the October, 1912, issue of The 
Pedic Items we published an extract 
from the New York Sun containing 
the news of the denial by Supreme 
Court Justice Newburger of the ap- 
plication of Mr. Michael Saracena to 
compel the Board of Examiners of the 
Pedic Society to issue a license to 
him. At that time it was supposed 
that this would end the matter, but 
since then Mr. Saracena engaged oth- 
er attorneys and has been endeavoring 
to effect a resettlement of the order 
denying his previous motion. We are 
pleased to state that arguments of 
counsel cn this application were heard 
by Justice Newburger on February 7, 
1913, and that on ‘the following day 
the following decision of the Justice 
appeared in the New York Law Jour- 
nal: “The People ex rel.. Saracena 
vs. Johnson—Moticn for a resettlement 
of order denied.” This constitutes 
another decisicn in the interests of 
the public health of the People of the 
State of New York. 


The chiropodists of Brooklyn as- 
sembled in the office of Rose Schim- 
melpfeng, 575 Fultcn Street on the 
evening cf January 29, for the purpose 
of organizing the Kings Country 
Chiropody Society. Dr. Gardner was 
chairman and Dr. Brown, secretary. 
About sixty practitioners attended the 
meeting. It was decided that in order 
to consummate membership in the new 
organization, every practitioner must 
be a member, in good standing, of the 
Pedic Scciety of the State of New 
Yerk. The principal object of the 
Kings County Chiropody Society is to 
enable the members to obtain better 
fees for their professional services. 


We have read the California Chi- 
ropody Bill as introduced into the 
legislature and find therein several 
clauses which are unconstitutional. If 


the bill passes, and we sincerely hope 
it does, it will answer as a forerunner 
to a real chircpody law which will 
follow. The New York Chiropody law 
which was enacted in 1895 was un- 
constitutional, but nevertheless stood 
for seventeen years, until new amend- 
ments were enacted which placed chi- 
ropody, along with the other health 
professions, under control of the State 
Education Department. 


The Pedic Society wants every per- 
son licensed to practice chiropody in 
the State of New York enrolled as a 
member of that organization. It of- 
fers as inducements a certificate of 
membership, a subscription to the 
Pedic Items, a lecture by a learned 
M.D. at every meeting, besides clinical 
demonstrations of actual cases, and a 
most interesting and instructive ser- 
ies of meetings conducive to forming 
acquaintances and friendships with 
the most prominent practitioners of 
chiropody. 


“Old Sleuth” Fletcher is working 
hard to exterminate the few unlicensed 
practitioners of chiropody. Members 
in possession of information relative 
to cases of illegal practice are ad- 
vised to kindly inform Dr. W. H. A. 
Fletcher, 50 West 54th Street, New 
York. 


Dr. D. M. Hogan comes to the front 
in advocating the use of Boro for boils, 
abscesses, cuts, wounds, contusions, 
corns and callouses, bunions, ingrown 
nails and every other disorder in chi- 
ropody. He claims it to be far su- 
perior to either carbolic acid or bi- 
chloride of mercury, having made an 
extensive test thereof, and suggests 
that the profession generally should 
adopt its use. 


Quite a few Pedic members are tak- 
ing the post-graduate course at the 


School of Chiropody. No chiropodist 
can hope ‘to succeed unless he has had 
a good clinical experience. 

Henry Fischer, who has been a sick 
man for the past year, is desirous of 
selling his practice in the St. James 
Building, corner Broadway and 26th 
Street. 


Operating on the metatarso-pha- 
langeal joint of the great toe, we 
struck something gritty, so we took 
a look through a magnifying glass, 
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but saw nothing out of the ordinary. 
Then we commenced to probe, and in 
a few moments we lifted out a triangie 
of glass having equal sides of oue- 
half inch in length and of one-six- 
teenth inch in thickness. Two years 
previously, the patient, a lad of six- 
teen, had stepped into some glass, 
but a physician had removed ail cf 
it, as he thought. 


In the last issue we erroneously 
stated that Dr. E. C. Stanaback is the 
president of the N. J. Chiropodists 
Socie.y. The president is Dr. Charles 
Hans, Jr., of Elizabeth. 


There have been many responses to 
the request for sulscribers to the two 
volumes which will be published this 
year. It is almost a certainty that 
the two hundred subscribers will be 
recorded béfore April 1 and the pub- 
lication of the books assured. If you 
have not already done so, send in 
your subscription at once. 


It has been suggested that the next 
annual meeting be held in Terrace 
Garden; that the meeting be called 
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at 7 p.m. sharp, and all the business, 
including the election of officers be 
iimshed at not later than 9 o’clock; 
that a banquet and speeches follow 
until 12° and that dancing, until the 
wee sma’ hours, wind up the affair. 
Talk about chiropody office equip- 
ments! Visit the oftice of Dr. Fred 
Schmitt, 94 Lee Avenue, Brooklyn, 
and you see the most completely 
equipped chiropody office, laboratory 
and reception room in the United 
States. There are so many novel 
machines and apparatuses there that 
a whole night might be spent in see- 
ing them and learning their use. One 
of the novelties is a filtering outfit 
which works by the pressure of the 
foot. An attachment to the operating 
chair compels the patient to fill a 
compressed air tank unbeknownst to 
himself. Everybody and everything 
works in Dr. Schmitt’s office, and 
hardest of all works Freddie. 


Chiropractors of Kansas have had a 
bill introduced into the legislature 
regulating the practice. It requires 
all applicants for examination to have 
a.tenaed a chiropractic school for two 
or more years. 


COMPRESSED AIR IN CHIROPODY 


equipment. 


C. M. SORENSEN 
S. I. CO. 
177 EAsT 87TH ST., 
EW YORK CITY. 


treating the various foot troubles. 
| demonstrates conclusively, why every 
Chiropodist should in- 
clude a compressed air 
outfit in his office 


Write at once for a free 
copy of the booket entitled, 
“COMPRESSED AIR IN 
CHIRCPODY.” 


PON request we will mail you a 
copy of our latest booklet written 


by a prominent chiropodist, illus- 
trating the uses of Compressed Air in 
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DEMONSTRATION FOOT 
FREE TO | 
CHIROPODISTS 


THIS REPRODUCTION 
PLASTER, IVORY FIN- 
ISHED, OF A HUMAN 
FOOT DISSECTED 


TO SHOW TH 

TARSAL AND 

METATARSAL 

BONES AT- 

TRACTS AT- 

TENTION 

AND IS NEC- Scholl 

ESSARY IN 
ve 

YOUR OFFICE. Nationally 


ig will increase your profits, for you can sell Scholl’s 

“FOOT-EAZERS” or other Scholl Foot Appliances 
to nearly everyone of your patients—same as toilet articles 
—and this foot will help you. 


Write today for our “First Step”—folder that tells 
you all about it—and describes some 35 Scholl Appliances 
on which you make 100% profits. 


Over 1500 Chiropodists now handle Scholl goods 
with big success. Don’t let actual profits get away from 
you another day. 


Write today—simply say “First Step. 
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102 GHURCH ST. 213 W. SCHILLER ST. 
NEW YORK : MI CHICAGO, ILL. 
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THE QUIZ CLASS. 


In this department, the opportunity 
is afforded all chiropodists of enhanc- 
ing their knowledge of anatomy, 
physiology, chemistry, therapeutics, 
and minor surgery. These subjects 
are requisite to pass the State Exam- 
inations for chiropody in New York 
and New Jersey, and are taught in 
the School of Chiropody. 


Anatomy. 

60. Q—wWhat are papillae? A.— 
(See answer to preceding question). 

61. Q—What vein commences at 
the inner side of the arch on the dor- 
sum of the foot? A.—Internal or long 
saphenous vein. 

62. Q—What vein commences at 
* the outer side of the arch on the 
dorsum of the foot? A.—External or 
short saphenous vein. 

63. Q—What muscle or muscles 
flex the second phlanges of the lesser 
toes? A.—Flexor brevis digitorum. 
Flexor longus digitorum. 

64. Q—Where is the flexor brevis 
minimi digiti muscle inserted? A.— 
Base of first phalanx of little toe. 

65. Q—What muscles constitute 
the second layer on the plantar sur- 
face of the foot? A.—Flexor acces- 
sories. Lumbricales (4). 

66. Q—Name the first or superficial 
layer of muscles on the sole of the 


foot. A.—Abductor hallucis; flexor 
brevis digitorum; abductor minimi 
digiti. 


67. Q.—Give nerve supply of outer 
side of little toe on its dorsal surface? 
A.—External saphenous. 

68. Q—Where is the venous arch 
situated? A.—On dorsum of foot, di- 
rectly back of the heads of the meta- 
tarsals. 

69. Q.—What toes are supplied by 
the internal branch of the anterior 
tibial nerve? A.—Skin of the great 
toe, and adjacent side of second toe. 

70. Q—How many muscles have 
their origin in the foot? A.—Twenty. 

71. Q.—wWhat nerves are the digital 
nerves branches of? A.—:Plantar (in- 
ternal). 

72. Q—lIn what part of the foot is 
the extensor proprius hallicus muscle 
inserted? A.—Base of last phalanx 
of great toe. 

73. Q—What is hyponchium? A.— 
Thin membrane under a nail. 

Physiology. 

62. Q.—Has the skin power to ab- 

sorb? It has, chiefly by friction. 


63. Q—What are the pores of the 
skin? Small openings on the outer 
surface of the epidermis through 
which sweat is excreted. 

64. Q.—Describe the ameboid move- 
ment of the white corpuscles. A.— 
The white corpuscles have the power 
of contraction and expansion, thereby 
changing their shape from moment to 
moment. They are also capable of 
moving from place to place. 

65. Q.—What is a bursa, and state 
its function? A.—A small membran- 
ous sac, situated about the joints, par- 
ticularly about the large ones of the 
upper and lower extremities, and lying 
under the tendons. They secrete a 
fluid—synovia—which lubricates ar- 
ticular surfaces, and prevent friction 
between tendons, ligaments and bones. 

66. Q—How many kinds of blood 
corpuscles are there? A.—Two. Ery- 
throcytes or red corpuscles. Leu- 
cocytes or white corpuscles. 

67. Q—What is the color of blood 
in the veins? A.—Dark purplish red. 

68. .Q—What is the color of blood 
in the arteries? A.—Bright red or 
scarlet. 

69. Q—In which layer of the skin 
are the capillaries situated? A.— 
Papillary layer of the derma. 

70. Q—lIn which layer of the skia 
are the nerves situated? A.—Papillary 
layer of the derma. 

71. Q—lIn which layer of the skin 
are the sweat-glands situated? A.— 
Subcutaneous cellular tissue, and reti- 
cular layer. 

72. Q—IEow many layers of the 
skin are there? A.—Epidermis, 4 lay- 
ers; derma, 2 layers; subcutaneous 
connective tissue. 

73. Q—What are the chief uses of 
the epidermis? A.—It is a covering 
and protection for the true skin; also 
a regulator of the temperature of the 
body. 

74. Q—What are the connective 
tissues, cartilage, areolar tissue and 
bone. This is chiefly made up of a 
filamentous substance, which yields 
abundant gelatine on being boiled, and 
is the matter which tans when hide 
is made into leather. It is the great 
connective medium ty which various 
parts of the body are held together. 
It varies very much in character; 
sometimes being very soft and tender; 
at others—as in the tendons and liga- 
ments, which are almost wholly com- 
posed of it—attaining great strength 
and density. 

Therapeuties. 
66. Q—Of what strength as an an- 
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tiseptic dressing would you use car- 
bolic acid? A.—2%% solution. 

67. Q.—What are the comparative 
values of nitric acid and nitrate of 
silver, as escharotics? A.—The action 
of nitric acid is the more powerful. 

68. Q—What are antiphlogistics? 
A.—Substances which reduce inflam- 


Q.—What therapeutic measures 
would you employ to arrest the pro- 
gress of an inflammatory process due 
to infection? A.—Apply a wet dress- 
ing of bi-chloride of mercury, 1/5000. 

70. Q.—What acids are most applic- 
able in the medical treatment of corns? 
A.—Salicylic acid, glacial acetic acid, 
nitric acid. 

71. Q.—Describe your mode of treat- 
ment of cases in which the epidermis 
of the nail groove has become ex- 
cessively thickened, causing pain on 
slightest pressure? A.—Cleanse with 
21%4% earbolic solution; with a sharp 
knife remove as much of the callous 
as possible; place 10% salicylic oint- 
ment in the groove; cover with pled- 
get of cotton or gauze; fasten with 
adhesive plaster. On removing, in a 
few days, it will be found that the 
eallous in the groove is quite disin- 
tergrated and easily removable. 


72. Q—State your treatment for 
acute bursitis? A—Apply a wet dress- 
ing of liquor borowii or ice applica- 
tions. Massage the affected area for 
15 minutes with petrogen of iodine. 

73. Q.—What is the great point to 
be considered in the treatment of 
wounds? A.—To prevent infection. 

74. Q—How reduce inflammation of 
enlarged joints? A—<Apply a_ wet 
dressing of liquor borowii. 

75. Q—How should a suppurated 
corn be treated? A.—Cleanse the af- 
fected region with a 2%% carbolic 
solution; remove the corn; evacuate 
the pus; apply peroxide of hydrogen; 
syringe with 2%4% carbolic solution; 
swab the infected area with pure car- 
bolic acid, neutralize with alcohol; 
dust with aristol; apply 1/5000 bi- 
chloride of mercury dressing. 

76. Q.—How treat proud flesh in 
connection with an inverted nail? A. 
—Cleanse affected parts with 2%% 
ceartolic solution; cut out the invert>d 
portion of the naii; apply peroxide of 
hydrogen; syringe with 2%% carbolic 
solution; touch proud flesh with nitric 
acid or silver nitrate; or dust with 
burnt alum. 

77. Q—How treat active perspira- 
tion of the feet? A.—Bathe feet daily 
in hot saturated solution of bromo- 


‘Turkish towel. 


chlor-alum for 15 minutes, then allow 
cold water to run over them. Dry with 
Dust with talcum con- 
taining salicylic acid; or dust with 
tannoform, boracic acid and powdered 
talcum, 1 dram of each. 


Chemistry 


86. Q.—wWhat is meant by the term 
“Chemical Affinity’? A.—The force 
which binds atoms together. 

87. Q—What substance is repre- 
sented by the formula Ag N 03? A.— 
Silver nitrate. 

88. Q.—Explain the distinction be- 
tween the terms germicide and deodor- 
ant? A.—A germicide is an agent 
which destroys germs. A deodorant is 
an agent which corrects offensive 
odors. 

89. Q—How may changes be classi- 
fied? A.—Physical and chemical. 


90. Q—By what other names is 
A. — Phenol; 


carbolic acid known? 
Phenic acid. 

91. Q—wWhat per cent. of carbolic 
acid is generally used as an antiseptic 
wash? A.—2%%. 

92. Q—What product may be ob- 
tained by dissolving silver in nitric 
acid? A.—Silver nitrate. 

93. Q.—What is the action of nitric 
acid? A.—Escharotic, producing yel- 
low stains. 

94. Q—What is the chemical com- 
position of lunar caustic? A.—Ag N 
O03. Silver, 1 atom; nitrogen, 1 atom; 
oxygen, 3 atoms. By weight: Silver 
107 parts; nitrogen, 14 parts; oxygen, 
48 parts. 

95. Q.—What is an atom? A.—The 
smallest particle of a substance that 
can enter into chemical combination. 


96. Q.—What is a molecule? A.— 
The smallest particle of a substance, 
that can exist and retain its charac- 
teristic qualities. Molecules are made 
up of one or more atoms. 

97. Q—What is the difference be- 
tween an atom and a molecule? A.— 
Two or more atoms make a molecule, 
in general. 

98. Q.—What is understood by the 
reaction of a substance? A.—Whether 
it acts acid, kasic or neutral. The re- 
action between two or more substances 
is the process whereby other sub- 
stances are formed. 

99. Q.—Give Latin names of silver 
and iron. A.—Argentum and ferrum. 

100. Q.—Give common name for fer- 
ric subsulphate. A.—Monsel’s salt, 
or. when dissolved, Monsel’s solution. 

101. Q—What is putrefaction? A. 
—tThe change which bodies containing 
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nitrogen, especially organized bodies, 
undergo when exposed to air. 

102. Q—What is H2 O02 the formula 
for? A.— Peroxide of hydrogen. 

103. Q.—wWhat is H2 O the formula 
for? A.—Water. 

104. Q—What is the formula for 
sulphuric acid? A.—H2 §S O4. 

105. Q.—What is the difference be- 
tween acetic and citric acid? A.— 
Acetic acid is the acid of vinegar. 
Citric acid is the acid of lemons and 
fruit. Acetic acid, H C2 H3 O2. Citric 
acid, H3 C6 H5 O7. 


THE TEXT BOOK OF CHIROPODY. 


The carelessness and indifference of 
this country to their material interests 
is astounding. This is manifested in 
the seeming lack of interest displayed 
by them in connection with the pro- 
posed publication of a Text Book on 
Chiropody. 

Prominent members of the medical 
profession and leading chiropodists of 
the land stimulated by the energy and 
enthusiasm of President Lewi of the 
School of Chiropody of New York, 
stand ready to compile a two volume 
scientific work which is to contain 
everything worth knowing to members 
of our profession. These tomes, if 
ever published. will be the foundation 
stones to the future structure of chi- 
ropody and are as necessary to our 
achieving a scientific rating among the 
other professions as pure air is es- 
sential to health. 

The only condition essential to the 
actual preparattion of this work is 
that two hundred chiropodists shall 
subscribe to the same in advance and 
shall pay one dollar on each subscrip- 
tion as an earnest of good faith. 


Over a month has gone by and but 
a meagre one hundred and fifty sub- 
scriptions have come to hand. 

The interests of chiropody and the 
individual interest of every practising 
member of our calling cries aloud for 
this publication—and yet the guaran- 
teed number of subscribers have not 
come to the fore. 

Once again, therefore, we urge upon 
our readers to send in their sub- 
scriptions AT ONCE. 

Do not delay another day because 
if this opportunity be lost to us now 
there is no telling when another such 
will present itself. 

The names and addresses of the 
two hundred original subscribers will 
appear in the body of the book and 


will ever stand as a monument to 
them as pioneers in the habitatation 
of chiropody as a science. 


Remember that the work consisting 
of two volumes is to be issued before 
January 1, 1914, cost ten dollars. 
Original subscription must be accom- 
panied by one dollar, the balance to 
be paid on delivery of the complete 
work. Address, Text Book Depart- 
ment, Pedic Items, 55 East 125th St., 
N. Y. City. 


CHIROPODY ENGINE 


adapted for the use of the 
Chiropodist, combining many 
modalities from one instrument. 

Provision is made for attachment 
of Cable Sheath and Hand Piece 
for the operation of Burrs, Emery 
Wheels, or Vibrator. 

A Cautery Current in sufficient 
volume to heat the largest or 
smallest electrodes. The Pump is 
mounted on the Motor, when not 
in use can be instantly thrown out 
of action by a simple shift of the 
lever shown on the top of the motor. 
From this Pump can be obtained, 
Pheumo Massage, Suction, for Cup- 
ping, or the extraction of Pus, and 
will operate a Spray or Powder 
Bottle. 

Guaranteed for two years. 
Price Without Accessories, $65.00 
Write for further particulars and 

terms to 
I. HARRIS 
110 East 23rd Street, New York 
Telephone, 5079 Gramercy 


T's apparatus is especially 
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NOTES OF CLINIC AND SCHOOL. 


During January and February there 
were at least half a dozen cases each 
night of ingrown nail. Most of them 
were accompanied by proud flesh. One 
youth had both sides of his two great 
toe nails ingrown. 


Some of the cases treated there are 
never seen in private practice. In- 
fected toes, inflamed ‘toes, suppurated 
toes, frost-bitten toes, hammer toes— 
all kinds of toes except toma-toes and 
pota-toes. 


An evening never goes by without 
one or more Pedic members visiting 
the clinic. 


Charles Hans, Jr., president of the 
New Jersey Chiropodists Society, vis- 
ited the Clinic on February 5. 


A delegation of Brooklyn chiropo- 
dists, consisting of Drs. Gartner, 
Schmitt, Brown and Buhl, saw the 
clinic in full sway on February 6. 


The instructors at the School de- 
clare that the students compare very 
favorably in intelligence with those of 
any medical college. 


. The best little chiropodist in Utica 
is making rapid strides in the prac- 
tical work, and will some day be a 
credit to the School. 


It is hard work on the part of 
many chiropodists who visit the clinic 
and see the students at work treat- 
ing cases to resist the temptation of 
“putting in.” They are anxious to 
show their methods of treatment, but 
as this is entirely contrary to the 
policy of the school and clinic, their 
efforts are not received with good 
grace by either the clinicians nor the 
students. 


Now and then a patient affected with 
a bad toe berates some chiropodist 
who has had the case under private 
treatment for a long time, and instead 
of effecting a cure has, through ig- 
norance and incompetence, really made 
it worse. One such case came under 
the notice of the clinicians. The chi- 


ropodist, an old man, several years 
ago, obtained a license by affidavit, 
but his work proves that he should 
never have received it. 


The clinicians of the Free Clinic 
connected with the School of Chirop- 
cuy ned a meeting at the School on 
the evening of February 4, for the 
purpose of formulating a standard 
method of instruction in operating, 
Lanaaging and shielding. 

Dr. Burnett, the chief clinician, 
opened the meeting by stating the ob- 
ject of ‘the call, and invited sugges- 
tions and ideas from the clinicians. 
Every one offered suggestions, and it 
finally was agreed that the Erff meth- 
od of holding the knife be adopted for 
the instruction of all students. 

It was suggested that each clinician 
submit a set of shields and pads for 
application to the various parts of the 
foot, and from these the best and most 
serviceable would be selected as pat- 
terns wherewith to instruct the stu- 
dents. 4 

At the adjournment, Dr. Lewi, in- 
vited the clinicians to a banquet he 
had provided for at the West End. 
The following gentlemen were pres- 
ent: Maurice J. Lewi, M. D., Edwin 
K. Burnett, Irvin Mayer, L. H. Phillips, - 
George Erff, George Barber, Charles 
Streck, Walter Teskey, Fred Jasmund, 
Otto Sjogren, Alfred Joseph, Monroe 
Redell, Louis A. Freda and Joseph 
P. Solomon. 


The chemical laboratory has” been, 
installed. It furnishes facilities 
whereby sixteen students may con- 
duct experiments at one and the same 
time. The locker facilities are of 
the most modern type and the stu- 
dents are elated} at the splendid op- 
portunities now afforded them for a 
thorough study of chemistry. 


Wednesday, February 12 was a legal 
holiday—Lincoln’s Birthday. Normally 
there would have been no session of 
the School. The students however 
voted on the question and decided they 
would prefer to attend classes rather 
than idle on that day. From this in- 
cident it may be judged that.the stu- 
dents are an earnest and an enthusi- 
astic lot. 


Reuben H. Gross, a chiropodist who 
comes of a family of chemists and 
who previous to entering upon his 
present calling had a thorough labora- 
tory education in chemistry, has been 
appointed instructor in chemistry and 
under Prof. Fleissner’s guidance, will 
tutor the first term students at the 
School. 
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The card system adopted in the clin- 
ic, whereby a record of every case is 
noted, coupled with the ‘treatment, 
will some day be of great aid to those 
who may wish to write up on specific 
subjects relating to chiropody. Prof. 
Burnett, the chief clinician of the 
School, is responsible for this innova- 
tion, and this step is but one of the 
many manifestations of his ability as 
an organizer. 


Mrs. Montmarquet, widow of Dr. 
Montmarquet, who for many years 
practiced medicine in Cohoes, N. Y., 
has presented the medical library of 
her deceased husband to the School. 
It contains many valuable volumes 
which will serve as books of science. 
Surely no more lasting tribute to the 
memory of the late Dr. Montmarquet 
could be devised by his faithful re- 
lict than this gift to those who are 
to become members of a profession 
which she so splendidly graces. 


Prof. David H. Levy is a strict dis- 
ciplinarian. He wastes no time in 
circumlocution but teaches surgery 
and nothing but surgery every min- 
ute of the lecture hour and then 
bustles away to care for his numerous 
patients in and out of hospitals and 
dispensaries. 


The schedule of lectures as noted 
on page 24 of the catalog is being 
rigidly followed, excepting that Prof. 
Buntin’s lectures, scheduled from 4 
to 5 p.m. are being delivered from 
9 to 10 am. On these days there is 
a continuous performance from 9 a.m. 
to 5 pm. and “ecrenuoup” hardly 
indicates the work which the students 
are called upon to do. But they like 
it. 


Prof. J. Lyons Hunt commenced his 
lectures on pathology with the begin- 
ning of the new term and will shortly 
start on his additional topic: “Foot 
Gear.” This latter subject is entirely 
new to the medical world from a 
scholastic standpoint and many post- 
graduates will doubtless attend these 
lectures. The students are hoping 
that they will prove as interesting and 
entertaining as his talks on Pathology 
which are illuminated by peeps at 
microscopic slides. 


The anatomy lessons for the last 
two weeks of the January term were 
conducted by Prof. McAllister in per- 
son and consisted in actual dissection 


work by the students. No one of ‘the 
faculty stands better with the stu- 
dents than does Prof. McAllister, a 
condition of affairs not alone due to 
his hearty personal manner, but also 
to his enthusiastic teaching methods. 
If there be a better anatomist any- 
where than he is, it would be an her- 
culean task to prove it to the students 
of this School. 


Listening to Prof. Boeker descant- 
ing on drugs and ‘their virtues, it 
would not be difficult to imagine one- 
self in the assembly hall of a conti- 
nental university. The Professor is 
precision itself and the very way he 
pounds home the accepted truths in 
his topic, impresses itself most thor- 
oughly on one’s memory. 


It is highly interesting when Prof. 
Erff has an unusual case to treat at 
the clinic. The instructors and stu- 
dents crowd about him and watch his 
every move intent on learning his 
methods and anxious to hear him re- 
late reasons for the various steps in 
an operation. 


President Lewi has been putting in 
full time at the School ever since he 
assumed the reins of office. His is a 
huge task but he is as affable to the 
students after he has corrected them 
as when they first called to inquire 
about the School. In a brief talk to 
the students one day last week he 
announced that if the academic qual- 
ifications exacted by the Regents of 
New York students had been elimi- 
nated for another year, there would be 
more students here than could be ac- 
commodated. At this writing, the 
roster contains the names of 37 stu- 
dents. That is going some. 


The Albany section of the Pedic So- 
ciety has done us proud. Through the 
secretary of that organization, the 
School authorities have been advised 
that a prize of ten dollars, to be in- 
creased from time to time, will be 
awarded the student of the graduating 
class who makes the best report of a 
case treated at the clinic. This makes 
the third prize for which the senior 
students may contend, and already the 
active members of the class are 
grooming for entry in the lists. 


The library of the School, largely 
contributed by President Lewi, is ac- 
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cessible at all times to the students. 
Each week one of the Seniors is des- 
ignated as librarian, and books are 
loaned for reference or for study at 
home, the only requirements being 
that the librarian be apprised of the 
whereabouts of the borrower’s tome 
and that it be returned within a period 
of two weeks. 


The term examinations were con- 
ducted on the honor system. The 
questions were distributed and the 
students were left to themselves to 
answer them, the understanding being 
that they should not ask or give help. 
There was no single violation of the 
proprieties, which insures a contin- 
uation of the system. Some of the 
students were conditioned, but in the 
main ‘the results were highly credita- 
ble to the class and far beyond what 
was expected. 


Prof. Burnett has inaugurated a 
program whereby every night from 
7:15 to 7:45 (just previous to the 
clinic) a classic case is presented to 
the assembled students and a specific 
lecture delivered on the same. The 
departure has been received with ac- 
claim. 


THE FEBRUARY MEETING. 


The Pedic Society of the State of 
New York held its regular monthly 
meeting on February 11, at the Grand 
Opera House. 

Promptly at 8:25 President Joseph 
gaveled the meeting to order and 
called for the reading of the minutes 
of the previous meeting. 

The reading of communications by 
the seeretary revealed a resolution 
which had come from Dr. D. M. Hogan. 
Tt was referred to the Executive 
Board. 

On account of the absence from the 
city of Dr. John McAllister, who was 
scheduled to deliver a lecture on an- 
atomy, it was found necessary to pro- 
cure a substitute, and Herman Boeker, 
M.D., lectured on therapeutics and 
materia medica as applied to chirop- 
ody. Over one hundred members were 
interested auditors. 


The amendment to raise the dues 
to $8 a year, beginning January 1, 
1914, had its first reading, and will 
come up for action at the March 
meeting. 


The amendments to Article II, Sec- 
tion 2, of the by-laws, stipulating that 
all ex-presidents of the Society shall 
be perpetual members of the Execu- 
tive Board, had its second reading and 
after a short debate was unanimously 
carried. 

The recommendation of the Execu- 
tive Board that the Society change its 
meeting place to the lecture room of 
the School, came before the meeting 
and after a lengthy debate was lost. 


It was further enacted that a com- 
mittee of three be appointed to revise 
the by-laws, printed copies thereof to 
be sent to each member along with the 
notice for the November meeting. 

The chair appointed Drs. George 
Erff, Elliott W. Johnson and Monroe 
Redell, as a committee on the revision 
of the by-laws. 

The chair then announced that the 
position of Editor of the Pedic Items 
was open, and called for candidates 
with some experience to fill the va- 
cancy. 

Ernest Graff sent in his resignation 
as manager of the Pedic Items and 
Irvin Mayer ‘was appointed to fill 
the vacancy. 

The members of the Pedic Society 
practicing in Kings and Queens Coun- 
ties asked the permission of the So- 
ciety to form an organization to be 
known as the “Kings and Queens 
Counties Branch of the Pedic Society.” 
Only members of the Pedic Society are 
eligible to membership in the branch, 
the object being to more closely af- 
filiate the members practicing on Long 
Island for economic purposes. At the 
meetings of the Branch no papers will 
be read or lectures delivered, and 
nothing done which will detract the 
attention of the members from the 
Pedic meetings. 

The membership committee reported 

favorably on the application of Moritz 
Spitzer and he was duly elected to 
membership. 
- Magnus Gross, by virtue of having 
received a certificate by affidavit last 
summer, became a member under the 
provisions of the Act of 1895, and his 
name was ordered to be entered on 
the roll. 

The meeting then adjourned. 


The Illinois Pedic ‘Association has 
sent a chiropody bill to the legislature. 
It is similar to the New Jersey law 
and has the sanction and support of 
the State authorities. 
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SCHOOL of CHIROPODY 
OF NEW YORK 


TUDENTS wishing to enroll should apply 
S promptly so as to be insured of acceptance. 
Although in enlarged quarters our facilities for 
caring for more than a given number of pupils are 
insufficient and we will not permit ourselves to be 
crowded. Accordingly those wiio come first will 


be served first. 


Post graduate courses may be begun at any 
time during the term. Send for catalog which will 
give explicit information 


SCHOOL OF CHIROPODY 


51-53-55 EAST 125TH STREET, NEW YORK CITY 
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